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inadvertently overlooked the need for an extension of time and charge same to Deposit Account 
13-2546. 




Telephone: (763)514-3351 
No. 27581 



PAGE 2/4 ' RCVD AT 2/22/2005 4:42:33 PM [Eastern Standard Time] * SVR:USPT0-EFXRF-2/1 1 DNIS:7464Q00 * CSID:7635146982 1 DURATION (mm-ss):01-30 



